Shortly after a long fatiguing day's walk in 1930 he became severely ill, with what seems to have been venous thrombosis in the left thigh, and about a year later (1931) he had a similar attack in the right lower limb, but less severe and of shorter duration. This second attack occurred whilst he was in a hospital for an ophthalmic operation.
He has irregular mottled patchy erythema (some of the patches are slightly raised) with branched thread-like telangiectases over both feet (see figure) , more on Persistent erythematous telangiectatic condition of feet.
Proceedings of the Royal Society of Medicine the left than the right foot, and more on the sides than on the back or sole. They tend sometimes to have a livid appearance, reminding one a little of G. Pernet's " persistent lividities " (Brit. Journ. Derm. and Syph., 1925, xxxvii, p. 123) . In some respects they remind me also of a case of peculiar redness of the feet in a young woman, whom I showed at the Dermatological Section of the Royal Society of Medicine on March 17, 1932 (Proceedings, 1932 , xxv, p. 1327 , but in the present case there is no oscillometric or other evidence of arterial ischaemia (as there was in the young woman). It should be mentioned, however, that the patient has large dilated superficial veins over the front of the thorax and abdomen, apparently connected with compensatory collateral venous circulation and suggesting that there has been venous thrombosis in the iliac veins, or even in the lower portion of the vena cava inferior. Moreover, the erythematous telangiectatic condition of the left foot developed shortly after the venous thrombosis in the left lower limb in 1930 and the similar condition in the right foot was first noticed shortly after the venous thrombosis in the right lower limb in 1931.
Apparently the patient has been operated for ectopia of the lens or so-called congenitally dislocated lens in both eyes. In his general build he resembles cases of arachnodactylia, which is not rarely associated with congenital ectopia of the lenses. In the present instance tbe term dolichostenomelia (long slender limbs) introduced by Marfan is obviously more suitable than the term arachnodactylia (spider fingers) introduced by Achard, as the boy is of characteristic asthenic build, with long limbs, but without long typical " spider fingers." His legs have become thicker since the attacks of deep venous thrombosis. Roentgen ray examination sbows no disease of the thoracic viscera. Brachial blood-pressure (August 8, 1933): 126/65 mm. Hg. The blood-serum gives negative Wassermann and Meinicke reactions.
I am inclined to think that there is an indirect causal relationship between the boy's congenital-developmental abnormality of build and the venous thrombosis and the telangiectatic condition of the feet. The parents appear to be normally developed and there is no known consanguinity between them, but I have seen the patient's youngest sister, aged 15 years, who has congenital ectopia of the lens and iridodonesis in both eyes, slight spinal scoliosis, lordosis, and a deep depression or " well" in the lower part of the chest, somewhat like " funnel-cbest "; her fingers and toes are long, but (like her brother's) not longer than the extreme normal limit. In spite of the absence of consanguinity between the parents I suppose that this familial abnormality might be explained as a Mendelian recessive. The parents have had fourteen children. The patient is the thirteenth and the sister mentioned is the fourteenth. Six others are said to be living and normal. The remaining six died of various diseases.
Sequel to a Case of Polydermatomyositis.-F. PARKES WEBER, M.D. This is the patient (Mrs. I. F.), now aged 32, whose case I described with Dr. A. M. H. Gray in 1924 (Brit. Journ. Derm. and Syph., 1924, xxxvi, 544-560) , as one of " chronic relapsing polydermatomyositis." It should be mentioned that, though the illness lasted a long time and in that sense was chronic, it was nevertheless subacute at the commencement and during part of its course. The patient is quite well at present, and I wish to point out that complete recovery is the normal termination in cases of the kind, if the patient does not die before recovery, e.g., from cardiac involvement or from intercurrent pneumonia, etc. In other words the disease does not become permanently chronic, as cases of sclerodermia do. Indeed, these cases differ strikingly from cases of generalized symmetrical sclerodermia, which are sometimes confused with them. (Cf. my case of generalized sclerodermia in a woman, aged 48 years, Proc. Roy. Soc. Med., Clin. Sect., 1931-32, xxv, p. 8 ;  the case had been elsewhere diagnosed as one of dermatomnyositis, but the patient had not yet recovered, and any complete recovery seemed very unlikely.)
